U.S. Departmert of Labor . FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DO2021 . LABOR ORGANIZATION-OFFICER AND Nor 1215768
R EMPL’OYEE REPORT .. Expires 11-30-2006

e

This repon is mandatory dhder PY.$6°287, 45 amended. Failure=1’tb curnply‘mav resiit in cnmmai prosecui on, fines, ar cv-l penalljes as provided by 20 U.S.C 439 or 440

For Oﬁiaal Us%.%_{jy

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 5 REPORT.

E
1. File Number U - - _J7 2. Fiscal Year Cavered From

/00 /72004) Trough: [23./(31 ~[2004]
3. Name and address of person filing. 4. Name, file numbe-, and ad iress of labor organization.

Name | TREW Loc:al::649 |

Labor Organization File Nimber . é’j;)‘_/)__l%

Name [ Charles ]{ Yancey

P.0O. Box, Bldg., Room No., if any | I P.0O. Box, Building anc Rocm Number, if any| ]
Steet | 4166 Waggoner Lane. _________ | Stest L 4051 Humbert Road |
Cty | Bethalto || ¢ [ Alton __ |

Stae [ IL | 2P code+4] 62010 ]| State | TL - ZPCode+4 [ goggr |

5. Position in labor organization. —— — - - - — =
| Assistant Business Manager o |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or i 1directly had any of the following interests
{except as specified in the exclusions set forth in the instructicrs):

Az Held an interest in, engaged in transactions {including loans} with, or'defived income dr other ecoriomic benefit of
monetary value from an employer whose employees your organization represents or.is actively seeking to represent.

| 7.a. Nature of Interest, Trarsz<tion, or Income.

6. Name and address of Emplayer {including trade rame, if any).

MName }

Trade Name, if any‘.[ |

P.0. Box, Bldg., Room No., if any [- o ] N
7.b. Amount.
Street I : I
cy [ m___ ] o
State | ] 2P Code + 4 - ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pzraties of the law, that all of the information
submitted in th s report (including the information contained in any accompanying documents}, has been exaT.ned by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct. and complete. (See the section on penalties in the instructons,)

saes  (Hno 2 ﬁ;éwf on [ 871072005 618-462-1627 ]

Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, a*
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).

Name| Vicki L. Yancey

Trade Name, if any: r

P.C. Box, Bldg., Room No., if any |

Street| 4165 Waggoner Lane

]

city | Bethalto

l

State | 111linois

| 2IP Code + 4 62010

9. Business deals with:

a. Labor Organizetion
L__l b. Trust
D ¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employe-'s name.

Namel IBEW Local 649

Trade Name, if any: [

P.O. Box, Bldg.. Room No., if any [

street| #4051 Humbert Road

11.a. Nature of such dealing.

My wife is the cleaning lady
at the union tall.

o i} 11.b. Approximate dollar va .e of such dealing. [ $2802 Il

City [ Alton e 12.a. Nature of interest he't) or income received.

State | IL | zZPCoge+4_ 62002 Payment for Services

12.b. Amount. [ 2802.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relatiors Consultant 14.a. Nature of payment.

(including trade name, if any}.

Name| Becker and Associates::ir J Christmas Cilft-Steaks

Trade Name, if any: [ i __ o 1

P.0. Box, Bldg. Room No., if any ]_ o T : _ ) _|

Steet] 3673 State Rt 111

cty | Granite City o ]

State | 11, ZIP Code + 4 ELZQQQ:QE

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultan! [_)g ? 48.00
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